SOOI | COPIR= 1 LD Il

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

FEC
FORM 3X

701 JUL

Otfice Use Only

2l

(&)

ARG L3

1. NAME OF TYPE OR PRINT ¥

Example: If typing, type
COMMITTEE (in. full)

over the. lines.

HSPAN (¢ 100 FED, PR,

12FE4M5

T I £

IlllllllLllllllJlll

ll[lllllllllilllll-l ll][ll]lJlllllllllJ_Jllll
ADDRESS (number and strest) PoBex 194 v vl
v-
ﬂ Check if different [ | N S NSO U U O N N TR UUSN JOSS AU O N A | | I - ] ] J
than previously ’ . —
reported. (ACC)  ISIAN C.LEMENTE | 1 | (ZH l_iém_'lhf
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIiP CODE a
s L e maen”) o w A m
3. IS THIS \™7 NEW AMENDED
Cipo 5247;(0 REPORT M (N) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) [] May2oms) [ Augaomey [ Novao un)
(Choose One) gepog ] g k. (yrgrr‘-gl;ag)mn
ue On . - oy S0
D Mar. 20, (M3) Jun. 20, (M6). . Sep. 20. (M9). . Dec 20 (M12)
(a) Quarterly Reports: e el {,;;',"O:M"’“
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
Aprit 15
Quarterly Report (Q1 [ -
varterly Report Q1) | (¢)  12.0ay [} Primary (12p) D General (12G) D Runoff (12R)
July 15 _ ; —
Quarterly Report (Q2) PRE-Election | |
Report for the: Convention (12C) B Special (12S)
U October 15 .
Quarterly Report (Q3)
/ ) H D / YN YUY ®Y in the v
J 31 .
ﬂ Y:r:r]?Err{d Report (YE) Election on m & eaCcratin State of .
{ § July 31 Mid-Year d
' Report (Non-election (@ 30-Day . .
Year Only) (MY) POST-Election General (30G) B Runoff (30R) B Special (305)
Report for the:
D Termination Report
(TER) ! ™ DR/ Y ae in the )
Election on . State of n
i, Nenin T sns i na - Wy s 8 RN
5. Covering Period 04 D/ Z_ 0/4 through D_{(p 5‘0 £ Dm/_é‘/

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer M { C./’LZJ [,elf /2,

oS e

Signature of Treabwor—"" mﬁ Cﬁ){
L4 L L/v \ B

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Date

bl sl B o

Office
Use
Only

L

FEC FORM 3X

Rev. 12/2004

FEGANO26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS:

1

Page 2

Write or Type Committee Name

Hisppol. 0D F=ED P RALC

/ D‘} !
Report. Covering. the. Periad:. From:. @ o, LZ,, ,I_., To:.

YWy Wy

| 2014

6. (a) Cash on Hand
January 1,.

!! oy vy d

e mery Lt

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reportting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Qhligations Qwed TQ
the. Committee. (Itemize. all. on.
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

» [V, Y\ Pon S e s e Sacad

This committes has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-:694-1100

L

FEBAND26
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r . DETAILED SUMMARY PAGE | o

of Receipts .
FEC Form 3X (Rev. 056/2004) Page 3

Write or Type Committee Name

Hispro (o ( _FED pra - .
- .! "'7  ‘ v”ﬁ"&] To: m'@ﬁ’@@%;&

COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

Report Covering_the Period: From:

I. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Palitical Committeas At R A R M 'S it i i i
(i). temized. (use. Schedule. A)............. o Bt P B o P e g ' . T -
(il) UNItMIZOd ..o oo e D20 A A A o
(iiiy TOTAL (add e P i e
Lines 11(a)(i) and (ii).....cccccn.e.. [ 2 P PR et Py i AT .
(b) Political Party Committees ................. ercestoenc Pt L b et TncfbareneBcat Tt
(cy Other Politicall Committees B T Tl e S il R T S
) (such as PACS)...cccceiieiiccnecv e P Bt Tt b T Dot
. (d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry - [ e A T e T g e R
Totals to Line 33, page 5)......... - P S P P R S
12. Transters From Affiliated/Other s o e i ™ o™ L S
Party Committees............c.ccoeeemrnnnens s ]
o PN S O OO S0 | ST SO ., W0 T WL N . SO
13. All Loans Received ............coeceecmrniececceenns ‘ NP B et Bt e e
14. Loan Repayments Received.......................
i : : P W S S U S PRI T T S S W
~ 15, Oftsets To Operating Expenditures
(Refunds, Rebates, etc.) R A g B AT gAY e R O IS S e
{Carry Totals to Line 37, page 5)............ e e et G ! PP
16. Refunds of Contributions Made ‘ Shaeflomse
to Federal Candidates and Other. T e T N CAE o A e S e R T Tt
Political Committees.............ccoveuerevireeeenenens
17. Other Federal Receipts P e i
(Dividands, Intarast, a1C.) ..o,
18... Transfers. from. Non-Fedsral. and. Levin. Funds. el B vl Bemco et Bemelbd Ml o el el e
(a) Non-Federal Account e S b S L T I LS RS A
(from Schedule H3)................... e e PP

(b) Levin.Funds (from Schedule H5).........

(c) Total Transters (add 18(a) and 18(b)).. _ E C S
. e { B Jm 23 ﬁ 3 - ﬁ 2

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)}......... >
.- . % B ¥ & .1 Je %‘ L] m ﬂ% k. . n ﬂ B I F ¥ b 4
20. Total. Federal. Receipts. R S —— R —
(subtract Line 18(c) from Line 19)......... » .
Sl A j\ n, B ATH, n ;] Vot 8 N A 51 T, B, < {,b R, k| ﬁ‘,L 5,

FE6ANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Aclivity {from Schedule H4) B S e AP g S S i
(i) Federal Share...........cccceeinneains P T P P T W N
(i) Non-Federal Share..................... . e B otk et T 8 T B BT
(b) Other Federal Operating m———— e —— - m——
Expenditures ...........coocevivivicvennicnnnes Aore e Pt e STl B e e e fonec
-(c) Total Operating Expenditures o e AT e B g e O A IRy
(add ‘21(a)(i), (a)ii), and (b)) e > B Tt PP et B o
Transters- to. Affiliated/Other. Party. s S— T e e I AN
COmMmMItEBS.......cceeeereerecee e
Contributions to i Bt e e e e
Federal Candidates/Committees - o v "
and Other Political Committees................. T o m m e BT B P oo o
Independent Expenditures e R A R e e
use Schedule E) .........c...coemrmiiii e R o oy e
oordinated Parly Expenditures 2 422 i el i Prodimed
(2 U.S.C. §441a(d)) PR RO A i i e e
use Schedule F).....oe e B & e et el
Loan Repayments Mads..............c.cccc........ e AT T b
Loans Made........cccc.eoevererieuennne. reeereneresens . ’

Refunds of Contributions To: e St . i s A
{a) Individuals/Persons Other PR ST LI
Than Political Committeses ................. B P T o n am P S N
{b) Political Party Commitiges ................. . PP SR
(c) Other Political Committees . e S VTS S e i B e 'S e T

(such as PACS)........cooirruinincccinne et et entlormaioendmcin Ao e ot B
(d) Tatal Contribution Refunds sy T e YA W=y S
-{add.Lines.28(a),. (b).. and. (c))...........»» Aot e BereedT b B Boeanfand P S S
Other Disbursements ..........ccccccrernivreccennes .
) . y: 3 13 Wy ) .. ] B ﬂ L ] AT Il 2 £IN, 3 5 ﬁ!\ B £ ﬂ‘_ 5,
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) T T o gy e S s el R S
(I)FederalShare ................................ ‘ - e BT, Pt b S N, - GO WO S| W S SU G
(") “vain" Share.......cccccooiiiieeiieenn. P2 ooaBencrromnt T emeemn ool L ATh B e et
(b) Federal Election Activity Paid Entirely P P e S P
With Federal Funds................. i . : - . '
T T A N P P W N S
(c) Total Federal Election ACtIVIty (add - | i el It et “ann Sans'/eanie  iand! aiasi £ i e e Aae | e R R
Lines 30(a)(i), 30(a)(ii) and 30(b}).... » i e T e ibeeecBomeet e el i reeene b
Total Disbursements (add Lines 21(c), 22, N —— . g
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. :
oo N ATY, ;4 1.8 JR_ "y .3 m y: { A i AT\, .0 .| m ol o FAAY i,
Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) T St S S s e
< trom Line. 31) .
X A, .3 A1 Nzl 2 £90, I -1, S 1 n 8 ofL, B T Y e £ I

Operating’ Expenditures:
(a) Allocated Federal/Non-Federal

COLUMN A
Total This Period

] COLUMN B
Calendar Year-to-Date

L

FEBANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements:

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccccccerurcuunnen.

“34. Total” Contribution” Réfunds

(from Line 28(d)) --...oreceecemeeercereceennaene
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Oftsets to Operating Expenditures
(from Line 15, page 3)......ccccoereeneaceancnnnas
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............. »

W o T W g o W n"n o L' =" o W W W w -
A " .{ZL i B % N ay 2 gl :z\ iy ATH V3! 7 V.. b}
- e " e ——— i e—— —————
Aol el racallowcd ualluzeslivecot - eeclim T WO T W . - -

B g‘\ r:1 P ﬂ: 2 =, ﬁL [l A .8 E (. LB @ 8 B E} 5.
W T i > iin " e e * e ana Vot 22 S L4 o W W et o ' W
) L) ETA gt o WY Mo ™A R, B valto 2 D roery e
W WOUW W LA N e s X R '} o 1 o

L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s). . (check-only. one)-

ITEMIZED RECEIPTS | for each category of the

Detailed Summary Page Na 116 e 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcutlng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

) Hispansle, 1DO FED PR

Full Name (Last, First, Middle Initial)

A. . Date of Receipt
Mailing Address % win'n:n W Evaatiytar
City State Zip Code

Amount- of-Each-Receipt-this- Period-

FEC ID number of contributing C TRy or e
federal political committee. SN U S P S .U U, T, S W
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
“Primary D “General

Other (specify) w

Full Name (Last, First, Middle Initial)

B. Date of Receipt

Maiting Address ! s T
City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C e MM
federal political committee. P . N S Y T U U W S
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date W

Primary D General
Other (specify) ¢

Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address

t FDWMDY /I FYwY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C M T R
federal political committee. L S, S N T, .
Name of Employer Occupation
. Receipt For:

Aggregate Year-to-Date W

RI— 0 s T g

Primary D General
Other (specity) ¢

" S ., VS .1 A vy

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).........ccoeoecveeirimieneeee e e >

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

tor each category of the
Detailed Summary Page

. Use.separate.schedule(s). -|-

FOR LINE NUMBER:
(check only one)

O e o e B Bl

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

"HispaAN L (DD FED PHC_

Full Name (Last, First, Middle Initial)

Y e ff Ger 2l For (. Ongr eSS

Talllng Addres

Del Norte R4 51*4, [0S~

Date of Disbursement

! D ¥ !

D1 145 Oy &

[f,c,bmw,uo.(]ﬁ 93010

State- Zip-Code-

“Purpose of Disbursement

(La,mprf.rr\- clenat-1en

Candidate Narfe

Amount of Each Disbursement this Period

Category/
or e | , Type
“House Disbursement For:
Senate B Primary D General
President Other (specify)
State: District:

W W 3 "8

2.00.00

HE.MJH

Full Name (Last, First, Middle Initial)
B.

JefL Goreil for C/Dha r2.55

BN e Nore.Rd. Sle. 165

Date of Disbursement

531 1) [Z574]

City State Zip Code
Camcerillop, CA.930L0
Purpose of Dlsbursemen
Q a rmaﬁ.‘o C‘ “, r\ (J D n_d—l OI’\ . Amount of Each Disbursement this Period
Landidate e " - ) e e N
Category/
e+ £ @a\ or.el ' Type w
Office Sought: ouse Disbursement For: :
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Wt s FOWND g/ T RY WY VY
Mailing Address - " o
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ ™ Zie “gaia 4 W — A
- Type (SN NOOOSE SN 'y 1 VOO, WS , WS, o S, [ SOS  Ser |, N,
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cccoevmrireereeeninennecenreeeeeeeceeee s > l !.2_ O DE‘: OP
TOTAL This Period (last page this line NUMBEr OnlY)..............ocoormeereessreossorrssseeeseeseeeseeeenee > . e 4,2—: e O! D!

FE6AN0O26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

NM

TOAN SOURCE rull Nam i[as‘. First, Middle Tnital)

HisPanLe 100 FeEp pRAOC

Mailing Address

Election:

Primary
General
Other (specify) y

City

State

ZIP Code

Original Amount of Lean

Cumulative Payment Te Date

Balanee Outstanding at Clese ef This Peried

e 't ) 12 ) X3 "3 - - - () 13 * - 1] 13 i L3 153 3 " e ® i <5 - 4 5] % -
ol remedioncel sl umeal wene! sl wanl e Seaa e Pamand oY Suacwd wasenl ') Sumalmevsnd e PSRRI A NN S S B . B
TERMS
Date incurred Date Due Interest Rate Secured:

t fowo Y/

- Y

va’m

/

DYes DNO

- % (apr)

e

List All Endorsers or Guarantors (n‘ any) to Loan Source

Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount R e * et " "
City State ZiP Code Guaranteed
Outstanding: Lamecumnalimat’] vl maumel e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arfiount T S I
City State ZIP Code Guaranteed
Outstanding:  Deemmmliecst T sen Sl Tl ot Dnsl e
. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount " ———
City State ZIP Code Guaranteed
Outstanding: L sene’ sl vt s s e, el
4. FUll Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount i i R (i S S S TR
City otate ZIP Code Guaranteed
Outstanding: Do smmvalaved ) e emcawser! " ssal’

14 E e S =1 g ' W W " 4

SUBTOTALS This Period This Page (optional).......ccccccoreereerrrceine et > T A e A n e n
L et " Sehn " et s 72 178
TOTALS This Period (last page in this line only).........ccccomuriieineice e > A A T e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form

3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

Hisppnle 100 FED LAY,

FEC IDENTIFICATION NUMBER

clb.052492(d

LENDING INSTITUTION (LENDER)

LA

Amount of Loan

Interest Rate (APR)

w

12

Mailing Address

] L) E 9: 2 3 L‘: & ) l'ﬁ- ] ] Ll - °/°.
; ¥oupo / YWY MY
Date Incurred or Established _ .
(W R t Yo ¥p g/ wy

City

State Zip Code

Date Due

A. Has loan been restructured? D No D Yas

If yes, date originally incurred

B. If line of credit, Total
oYY v Outstanding
Amount of this Draw: _ Balance:

R o

A LN, W ] o™ i

[1No []VYes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D No D Yes

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional coliateral?

If yes, specity:

What is the value of this collateral?

S i %

e masen ceene’ 7 mund®

YN — T o

Sumaed 22

Does the lender have a perfected security
interest in it? [ ] No

[7] Yes

collateral for the foan? D No

E. Are any future contributions or future raceipts of interest income, pledged as

D Yes

If yes, specify:

What is the estimated value?

C——

l__l T, N S W [ W, Y,

o i

Date account established:

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

(LY ! D W !

YWy mY

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

DATE

MMM / MDY/

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
ll.  This institution is aware of the requiremsnt that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

Signature

Title

DATE

ny You

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate ~[PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Hispar W |00 FoD PKBo_

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

B

Mailing Address

City State Zip Code

Nature ot Debt (Purpose):

Outstanding Balance Beginning This Period

i 1’ WM T e g W

rmer e et o e 1 =—ve el x v,

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

A A ™ St e A W w - TR T

" . T Y

Srere oo dbprenced Nyl Kesveabereet Droreermeriommd Dmraloveon Lt

4 U e s s AT Ty

2, Feresmd T Perrp: Bt o Der? ool

B. Full Name (Last, First, Middle Intial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (ﬂpose):

Outstanding Balance Beginning This Period

W WO T o W

i e Ve e e o e P gt Mg’
Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

"2 ¥ pa "™ a4 o L e~ e * 2 ) W W 12 (i) 13 1" Mt Rt 7 e ¥ W
T N, N S VW, G U AT R N G, S
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

W & W R

Y, N S (W S N S
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

'y “ 4 43 2y - L'a W = w o g L e adeae~ 24

W 'l u s ' o W "2 e

R s . e, S bR ST, S, W, S, SO
U i i e ) . AN i "ZNnan e ") ¥
1) SUBTOTALS This Period This Page (0ptional).............ccococmmniienciviennceerrieeeresnnneesceneannes > B r T AL A YA A A% R
W N W W W L. Ik~
2) TOTALS This Period (fast page this line nuMber onfy)........ccocvevuiveeeiuiiirciei e > P T PR
M T M g TR T T £
3) TOTAL OUTSTANDING LOANS from Schedule C (Iasf page only) .....ccceeeevenennicienes > e T e et T e el e .
o Sl "2 L ") o w N
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b e

FEBANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

Hispaw e 100 FEp prac IbD6.2 497

Y X w A ry

\ WOWON ! g v D ! YH Yy MY VY
Check if D 24-hour report D 48-hour report >> D New report D Amends report filed on

Full Name (Last, First, Middle Initial) of Payee Date
AWM ! o %p ! Y WY Ny @y
Mailing Address s 3 R
Amount
City State Zip Code e e e e S P
P RS YO U T

Purpose of Expenditure Category/ g — Office Sought: House “State:

Type | o Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

. Check One: D Support D Oppose

Calendar Year-To-Date Per Election R Y Disbursement For: D Primary D General
for Office Sought o a A a A . A D Other (specify)
| 4
Full Name (Last, First, Middle Initial) of Payee Date
MR i [ - ) { Y AIY TY =Y
Mailing Address o 5 P
Amount
City State Zip Code L L S I S L
U, SO TR S - 00 S WL
Purpose of Expenditure Category/ Qffice Sought: House State:
Type § . . Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election L i ke “iaiaie i i i i Disbursement For: D Primary D General
for Office Sought Y. Gy Y. D Other (specify) >
(@) SUBTOTAL of Itemized Independent EXpenditures............cccceoveeviniiiicrinieerereie e > T R
(b) SUBTOTAL of Unitemized Independent Expenditures > T e
(€) TOTAL INdependent EXPENGIUTES..............cooooovooevooeosces s moeeseeeeeeeesesseesessseeersseeneesnreee > MR
SN WORST_ VUK. W, WS, S N Sy S W

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

1 WD / YW VYWY
Date
Signature A "

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)
HapAm L. DO FE0 PAL

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES NO
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name {Last, First, Middle Initial) of Each Payee Purpose of Expenditure o
Category/
Mailing Address Type
Date
City . State Zip Code TNy / FOVE  PYRTTTeTY
Name of Federal Candidate Supported | Office Sought: | House State: Amount
Senate District: A e
Presidential
VT, , S NS W . W S, W ...
Aggregate General Election SR

Expenditure for this Candidate » S R U L P

Fuli Name (Last, Eirst. Middte Initial) of Each Payee urpose of Expenditure —
Category/
Mailing Address Type
Date
City State Zip Code g FoR oy / FTETeTRY
Name of Federal Candidate Supported | Office Sought: House State: Amoor
Senate District: T ) PO B b T AR
L
Presidential
Pl e Dol o sarmt vt e eaends
Aggregate General Election A R R S A
Expenditure for this Candidate » PP N ! S SN |
Full Name (Last, First, Middle Initial) of Each Payee Purpose of EXDGW‘-"Q ot
Category/
Mailing Address Type
Date
City State 2ip Code Ty - Foe oy / [YTYew
Name of Federal Candidate Supported | Office Sought: House State: yyo—— St
L] Senate District: S A" e
Presidential
L' k-7 Crawt) N e s, o
Aggregate General Election LA A A
Expenditure for this Candidate » P U U, W W S

SUBTOTAL of Expenditures This Page (optional)

..................................................................... » T G N G W e G |
TOTAL This Period (last page this line number only)............cccoveeieccenrvnnnnincneinieneerene e » R i

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

Hispao e |00 Eep Phe
USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal........cocoomiiiiiiirecicc e T |

................................................................. A Boefh et °/0

This ratio applies to (check all that apply):

Administrative E] Generic Voter Drive {.§

Public Communications Referencing Party Only ﬂ

FEGAND26 FEC Schedute H1 (Form 3X) Rev.12/2004



Pt PO ) SO 1 LpC) It

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME, OF COMMITTEE (In Full)

Hepa e, 1D0 FeED PR

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allacated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[ ] oirect candidate Support

FEDERAL % NONFEDERAL %

Q, o/
¥ SV N, W Yo Lot osonlmand) 1 ©

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[INew  [] Revised ]

D Direct Candidate Support

FEDERAL % NONFEDERAL %

) B A" i e

S S S 0/° R S Y O/O

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

FEDERAL % NONFEDERAL %

et % v_u%

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[ ] Direct Candidate Support

FEDERAL % NONFEDERAL %

W e ¥

lonad 75 PR

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[:] Direct Candidate Support

FEDERAL % NONFEDERAL %

SRS it N~ L s "Enain ¥ e “2

™ % e 7o

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

FEDERAL % NONFEDERAL %

= 3

% P %

Same as Previously Reported

FEGANO26

FEGC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NﬁE OF COMMITTEE (In Full)

HISPRN LW (DD B0 PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

W R / [N )

~

L Ji T S SRR "t e Sami” dan ¥ angl

BREAKDOWN OF TRANSFER RECEIVED
1) Total Administrative

i) Generic Voter Drive

iil) Exempt Activities

iv) Direct Fundraising (List Activity or Event Identifier)

W 178 W o " Suamn™ s ¥ iy e ¥ )
a) I U I
W ¥ g W W W -
b}
() S U W, , WO W N |
c) Total Amount Transferred For Direct FUNGraising ........cccvecrv e v e RN, ST W SN WS |
v) Direct Candidate Support (List Activity or Event Identifier)
- W W C) 1" )7 puamn *3 Ll
a) ool Dol nwa ™!
143 o W N T g ey o
b) e A p o & n s p
c) Total Amount Transferred For Direct Candidate Suppormt.............ccccceivveeeivevreeerecciccveenen. P R, LU N T S T e
o W i3 L "IN " et “unaae 7} " 2mmmn ™ aanl
vi) Public Communications Referring Only to Party (Made by PAC) ........c.coccoeeveirrcicnenne T U T S W, SR W, W T

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

L BT g W L £

[_r\__a_nx_.n_n_.q\ Lo ol

FEGANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

wE OF COMMITTEE (in Full)

[SP R L0 oD FED PIGL_

A. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive . D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: N e s
Activity or Event Identifier: m—
Category/ * B wi i N 8kt
Type Date N e
FEDERAL SHARE = TOTAL AMOUNT

+ NONFEDERAL SHARE

s ¥ aaane™ st * ey ™ mat e e 7 1]

N o

VS Y VU, S SIS N L W

- R, ) Ay X -

L S~ o™} w ' v U i) %

~ Ly LY, | N

i 1

B. Full Name (Last, .First, Middle Initial)

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code [ ] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e R R
[ o
R, UL, RSy , W, —
Activity or Event Identifier:
Category/ LA BN ians K aad
Type Date S
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

A T T R T g e W -

Fod B3 S roveme el T ™ L,

" "R a4 e et L ")

Brnclenmad et Sl sl Seveme

C. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:
D Administrative [:l Fundraising D Exempt
[:I Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party anly) by PAC
: Allocated Activity or Event Year-To-Date
Purpose of Disbursement: T o e
Sevenerocraelmind. Y, ) i ]
Activity or Event Identifier:
Category/ vy /s Foeoy / Oy AR
Type Date I
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
» e WO w L e nmaan™ 1) ! A’ A's L o W w

e Feane X v = ) e e wva s Srnar!

Yo ¥ S e

Proerad Toavan’ I, L L L N1

o omrsrat T a2 o, | -

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

7 i aaah™ et Vet ana Ve T ¥

+

NONFEDERAL SHARE

TOTAL AMOUNT

[ L Ly S ]

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

e T ey - P

S SRRV S . T, (I T L S—

NONFEDERAL SHARE

e pavene) s vy Tan o

-, L, [Nl P B3N L

TOTAL AMOUNT

WO W W v w 'S

I | N, |

I, N W

o

WO I g

Prorwerel tromd T Seneed r,]

) L e N LN |

mMMM‘ versd

FE6ANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

(SPANM L. DO FED P ¥

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
LA ! [P0 AN+) I3 Y Ry dY K'Y L3 o L] . o = * w - ]
. A A PP S T S T S
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
I) Voter Registration rmay—— HEG?‘ gy
Total Amount Transferred for Voter Registration...... e oot Sl
VOTER ID
il) Voter ID e A e T
Total Amount Transferred for Voter ID.......c..covevvverencnene
s N T eansedi Tuwe WS-
GOTV
i) GOTv g

Total Amount Transterred for GOTV

lv) Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

Total Amount Transterred for Generic Campaign Activity

L R L 1 4 L X 3 ) Jmma

sfioncd ) Dualansworiiveunst Teosnrs o e Hhasasdl

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

L. ) i D e D i gY ®RY 3 Y &Y

» a a » &

) - - '3 -1 1) L 4 - "

Bewmartomal? hesolnacadivoudt Tl vealeasdic

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
i) Voter Registration ER REGIS

v x L L 4 ¥ w

Total Amount Transferred for Voter Registration

- e ﬂL L il m B’ m ﬂ ;.
VOTER ID
i) Voter ID e e et S A A s Emama

Total Amount Transferred for Voter 1D

il GOTV

Total Amount Transferred for GOTV

& Bamarnd T

R vemainctl L sashmehiiandh

iv) Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign Activity ...........ccccceecinvenn. "
B sanfroced Y radborsodfcsmmdi hegmdbornsdinserdiAvandin
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)......................... S T T T
R, a m 7 -8 tu o = ﬂ B

TOTAL This Pericd (Voter ID)

TOTAL This Period {(GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FEBAN026

FEC Schedute H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

digspan L 100 FFED £PAL

A.Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

Malling Address

Voter Registration
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

GOTV

. L ™ ™) N
Tty : State Zip Code - . N T S, N S W ;N\
- - Py’ Wy / 5 / A AR AR
Purpose of Disbursement Category/ Date g f ‘
Type ' Lmvene
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o % % i T ' o ¥ 13 Y s ("] L (A" S Tt " e ) i3 )

SRR, SO W, W P T W N W Y SV U WO L. G

1 N N G} LV S S

B. Full Name (Last, First, Middle Initial) / Full Organization Name

7ype of Allocated Activity or Event:

Mailing Address

Voter Registration
Voter ID Generic Campaign

Mlocated Activity or Event Year-To-Date

GOTV

City — State ~Zip Code e aman sowe T v e e vt vl ment el el
Purpose of Disbursement Catego-ry y LR B LN v
Type Date .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L 19 Ls L) - - o - u L of W - - - ® - o - - L L] = A bt -, > ] - -
- e T P E L L NN B Sy, i . _— | N\ L o U L W\ 1 V. e, Frrsead T ™ o, VY
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
Malling Address ’ Allocated Activity or Event Year-To-Date
r'—'\-r w ats ¥ anmis * aamanr*) W 1
¥ otate Zip Code - — s ol T evanns seslmonnlC) v vemvnsl v maalowg)
Purpose of Disbursement C_a.tLegcTry ; i f : f VDR PV RN
Type Date . -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
s ") W C a7 v "3 ™ W W 17 W 'y ™ ] "] () L " R v ) ki "2 w 13 W w
n 3 LN " T4 A S | A A I L, ] o £33 5, 3 ™ ool | 2 n 23 I} 2 £y 2 o £y L

SUBTOTAL of Shared Federal and Levin Activity This Page

= TOTAL AMOUNT

W rTamaa™y % » W W

FEDERAL SHARE + LEVIN SHARE =
T T A e s L At " " ¥ pa P e Ve T )
(W S, | U S, W W N, — OO NS SO ) S .

TOTA
FEDERAL SHARE

1 Nl T Siie ¥ A " Eaaai ann  Sumneh ' SnnsnT Ran e

y LU N W NS R SO S N LEVIN SHARE

TOTAL AMOUNT

T

L This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

) WO 52 1 —"g W

Py L »

w '

S e ") L ) W

TOTAL This Period for the Levin Share

AR KNy Mo T W

Becath
FEGAN026

FEC Schedute H6 (Form 3X) Rev. 02/2003



IO 1 CORIE= 1 AN Ini—

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full) '

Hapr L 100 FED PeC

NAME OF ACCOUNT

COLUMN A ' COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS e s A R e e e
: a) ftemized ... A e e o N .
((Us)e Schedule L-A) P 2 2 ' 2 el
{b) Unitemized .........oev e e e e T el ket T e
(c) Total......ccoovvvviniciiiiiie o . ot St eSSl
2. OTHER RECEIPTS......ccccoirivvvrererniiens
] . R T AP .,y | . V. LY | A £ LS ' £ B e ) £ i
3. TOTAL RECEIPTS ......icviiv i rirerreniens .
' (Add Uines 1c and 2) B S SSS Rrmnerek el Damlbrrel ol
4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration .............c.c......
I . Y W Y | G ) o M 5T I SO NV . S, | W SN S |, W .
(b) Voter ID.......cccovmreeers i
ez lixcurel e M Frercrsal I Roomberss e e S 1. oo Tz e omoa £ Brovond Doy
(€) GOTV .ot
P P P e e emeereretiere oo e sl
(d) Generic Campaign...........cccco.c...
m‘ ﬁ ﬁ'} g a o y ﬂﬂ ﬁ g g:i E | 53 A ﬂ’ N 3. ﬂ% .8 2 ﬁi ;.\
() Total......cooeiieccve .
B P t’t A N, ﬂn R " Ak " o V- el AT - -3 m 1,
5. OTHER DISBURSEMENTS................... T
o, I Ny N A, Ji ﬂm n 2 % n R, T3, ﬁm 2 ’-3 ATA R 5. & ;4
6. TOTAL DISBURSEMENTS .......cooccc..... T T R
{Add Unes 4a and 5) W WO N, W NN W | W B drrad A LYY, N T . L W B ol
7. BEGINNING CASH ON HAND..............
{tor Golumn B, use cash as of January 16t) v eres bl 3 el B bl T BERN, S X TR, BN 3 O SRR N A S
8. RECEIPTS ..ottt s
("Dm LInB 3) FL b, S, ] o L5 R, WL ¥4 -8 . EFh .1 A ‘n_ﬂ P P b, 1
9. SUBTOTAL woooooeoeeeeeeeeeeeereerreree, T
{Add Lines 7 and 8) Buacdbocend Dimcodlrnredoand Evomizar B marzl S R 3 SO L. S | SR BT, W, S
10. DISBURSEMENTS.......cooovviecrevene,
. (From Line 6) TN TN SICON SRR B ., WA, WY SO WO ., S,
11. - ENDING CASH ON HAND. R
{Subtract Line 10 From Line 9)...... earrodiorad el o L, VG S, .., W S W, S

FEGAND26 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) | —TrAGE_oF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER:
Aggregation Page (check only one) D 1a I:l 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to salicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Happ N e (DD FeD Pre

Full Name (Last, Ftirst, Middle Initial) / Full Organization Name

Date of Receipt

A. Wenw i B WD i VAR RS
Mailing Address .
: Amount of Each Receipt this Period
City State Zip Code e
Name of Employer of Principal Place of Busingss omen T mmad el el ccacl el et
' Aggregate Year-to-Date
Occupation A
N OO DU VU ., ), VO OSSRy L W

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

B. RNy o PERTEYY  Pvveteeeeee

Maling Address 2 - St
Amount of Each Receipt this Period

City State Zip Code A ——— . -

Name of Employer or Prncipal Piace of Business R, SRE RN N, TR, S S W R S, B B
Aggregate Year-to-Date

Occupation
SRS SREL 5 W, RS, JEN I SRS, T, R A SRR, B,

Full Name (Last, First, Middle Initial) / Full Organization Name

Date of Receipt
C. W ’ / YW Y uY
Mailing Address i - -
i . Amount of Each Receipt this Period
City State Zip Code R R —
Name of Employer “or Principal Place of Business ol leund e e el
Aggregate Year-to-Date

Occupalion Caua Ve e VRS USS i

A, L. | Ay R A !,! . L1 ﬁ A

Fuli Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. ' .

vy - fovwDg s PFYYY

Mailing Address el g
] Amount of Each Receipt this Period
City State Zip Code
] ata L simen'"'s - ot " Ca L3 = pamd
Name of Employer or Principal Place of Business I hame norn? e e st

Aggregate Year-to-Date
Occupation —

o W W S * e e - a

SUBTOTAL of Receipts This Page (optional)

............................................................................ » p v A
o T et s et
TOTAL This Period (last page this line NUMbEr only)........cccccvenenrinctnnienre e » T e v

FESANO26 FEC Schedule L-A (Form 3X) Rev, 022003
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SCHEDULE L-B (FEC Form 3X) - ———Tron Lne Nuween [PAGE
ITEMIZED DISBURSEMENTS for oach catogary of the, | (cneck only one) B N Ds
OF LEVIN FUNDS Aggregation Page 4b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PR L 1OD FEp PRC_

Full Name (Last, First, Middle Initial) / Full Organization Name
A. Date of Disbursement

e 7 0 wo { Y Y Wy

Mailing Address

» - Y o -

City State Zip Code Amount of Each Disbursement this Period

Burpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement

et TR e EE s AR AE R

Mailing Address

. A o o
City State Zip Code Amount of Each Disbursement this Period
o e o 2 " e tT4 - 53 ol

Purpose ol Disbursement

VN WY, , VO S W, N W Wy W}

Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement

(M KA ;s YD ¥ § s

Mailing Address

City State Zip Code AmoLmt of Each Disbursement this Period

u s ( iames *aumaan e " — ML=

Purpose of Disbursement

Sl s el enamuesl vwet Y e Vel s e oeacon

Full Name (Last, First, Middle Initial} / Full Organization Name
D. Date of Disbursement

/ FO¥D ! YUY BY WY

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

o L

Purpose of Disbursement

v, Vg O, fo SIOUE LSRN SN . o SVS SO o L}

Full Name (Last, First, Middle Initial) / Full Organization Name
Date ot Disbursement

MY/ 0 MND g/ FY XY MY My
Mailing Address . .

City State Zip Code Amount of Each Disbursement this Period

s T, e e

Purpose of Disbursement
n [ S, » I8 R » o

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Pericd (last page this line number only)

FEGAN026 FEC Schedule L-B (Form 3X) Rev. 02/2003
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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